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“Improving feedback culture” initiatives in the final year of a veterinary programme 
Sheena M Warman, Emma Laws, Emma Crowther, Sarah Baillie 
School of Clinical Veterinary Science, University of Bristol, Langford House, Langford, Bristol BS40 
5DU, UK 
Abstract  
Despite the recognised importance of feedback in education, student satisfaction with the feedback 
process in medical and veterinary programmes is often disappointing. We undertook various 
initiatives to try to improve the “feedback culture” in the final clinical year of our veterinary 
programme, focussing on formative verbal feedback. The initiatives included emailed guidelines to 
staff and students, a faculty development workshop, and a reflective portfolio task for students. 
Following these initiatives, staff and students were surveyed regarding their perceptions of 
formative feedback in clinical rotations, and focus groups were held to explore issues further. The 
amount of feedback appeared to have increased, along with improved recognition of feedback by 
students and increased staff confidence and competence in the process. Other themes that emerged 
included inconsistencies in feedback amongst staff and between rotations, difficulties with giving 
verbal feedback to students particularly when it relates to professionalism, the consequences of 
feedback for both staff and students, changes and challenges in students’ feedback-seeking 
behaviour, and the difficulties in providing accurate, personal end-of-rotation assessments. This 
project has helped improve the feedback culture within our clinics; the importance of sustaining and 
developing this further is discussed.  
Keywords: Feedback, veterinary education, clinical workplace, faculty development 
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Introduction 
Feedback is an essential and powerful influence on learning, and has been defined as “a process 
whereby learners obtain information about their work in order to appreciate the similarities and 
differences between the appropriate standards for any given work, and the qualities for the work 
itself, in order to generate improved work”[1]. In recent years, there has been a shift in emphasis 
from the perception that feedback is a unidirectional, teacher driven process to that of a feedback 
dialogue between trainer and trainee [2-6]. However its effectiveness is dependent on the type of 
feedback and the way in which it is delivered [4, 7-10].  
It is widely reported within the medical education literature that student satisfaction with the 
feedback process is suboptimal. This is supported by the results of the National Student Survey (NSS; 
available at http://www.thestudentsurvey.com/) where final year students at universities in the 
United Kingdom are asked to comment on their experiences across a range of categories, via a 5-
point Likert scale. The results are used to inform national league tables. One of the categories relates 
to feedback and assessment, and veterinary and medical programmes usually score poorly on 
questions relating to feedback compared to other courses [11, 12]. 
There are many possible reasons for poor student satisfaction with feedback, including lack of 
recognition of verbal feedback by students, and lack of staff time, motivation and skill in giving 
feedback [13-16]. Additionally, students entering veterinary courses are typically high achievers with 
ambitious expectations of themselves and others, and who may have been used to receiving high 
levels of attention whilst at school [12]. Various initiatives for improving the feedback experience in 
the clinical workplace have been described, including faculty development initiatives [13, 17] and 
training of students in the feedback process [18-20]. Additionally, the importance of a culture of 
feedback within the workplace is paramount [4, 21-23]. 
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The aims of this project were to evaluate the impact of “Improving Feedback” initiatives introduced 
to staff and students in the final clinical year of the veterinary programme at the University of 
Bristol, and to further understand staff and student perceptions of formative verbal feedback in the 
clinical environment. Ethical approval for the study was sought and received from the University of 
Bristol Faculty of Medical and Veterinary Sciences Research Ethics Committee (Study ID 942). 
Methods 
Initiatives to improve feedback 
Students undertook the first six weeks of their final year clinical rotations in May/June 2012. This 
was followed by a 14 week summer vacation before rotations recommenced in October, and 
continued until mid-March 2013 (immediately prior to the Easter vacation).  During the autumn of 
2012 (i.e. approximately mid-way through the rotation year), 3 different initiatives were delivered.  
A one page document titled “Suggestions for seeking and providing feedback in the clinic 
environment” was circulated by email to all staff and clinical students in October 2012. This 
document introduced the collegiate culture of approachability and accessibility, and outlined the 
importance and advantages of informal, verbal feedback. It encouraged students to take personal 
responsibility for maximising their learning in rotations, and gave students tips for seeking feedback 
from staff (e.g. asking open questions following a procedure to elicit a more detailed response). It 
also offered advice to staff on giving feedback, for example using the positive critique approach of 
asking the students what they thought they did well, and then asking what they thought they 
needed to work on. This document has been revised since this study was undertaken and is available 
from the authors on request. 
Secondly, a workshop on “Formative assessment – how to give constructive feedback to students” 
was delivered as part of Bristol Veterinary School’s “Teaching and Learning” workshop series for 
clinical staff. Three separate opportunities were available to attend the workshop (two evenings and 
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one lunchtime in November/December 2012); attendance was supported and strongly encouraged 
by senior management and in total 61 of 87 clinical staff took part. The workshop included taught 
elements and group work covering the importance and consequences of formative feedback, 
barriers to giving effective feedback in the clinic, and tips for giving effective feedback.  
Finally, a task relating to feedback in clinics was introduced within the students’ Final Year 
Professional Studies reflective portfolio.  Students were asked to reflect on both verbal and written 
feedback received during a recent rotation, and describe what actions they had subsequently taken 
to further improve their skills. Portfolios were required to be completed by early March 2013. For 
reasons of confidentiality, these portfolios were not available to the authors for analysis. 
Data collection: Survey 
In order to evaluate the effect of these initiatives, two surveys (one for students and one for staff) 
were developed using web-based software (Bristol Online Surveys; http://www.survey.bris.ac.uk/). 
These were circulated to all clinical staff (n=87) and final year students (n=99) via an email link in 
early March 2013, i.e. several months following the introduction of the initiatives. A draw for a gift 
voucher was offered as an incentive to participate. Two email reminders were sent. Participants 
were invited to give their email address in order to be eligible for the prize draw, but this 
information was removed prior to data analysis to maintain anonymity. The staff survey collected 
demographic data regarding gender, role (intern/resident, staff veterinarian, nurse or other), and 
age. The student survey collected data regarding gender and level of study (undergraduate, 
completed an intercalated BSc, or post-graduate). Both staff and students were asked about the 
frequency of formative verbal feedback they had given/received pre and post interventions. Staff 
were asked to rate their competence at giving feedback before and after the initiatives as 
unconsciously incompetent, consciously incompetent, consciously competent, or unconsciously 
competent [24], a concept that had been introduced in the workshop.  
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Respondents were asked to rank the strength of their agreement with various statements (Table 1) 
using a 5-point Likert scale (Strongly agree; Agree; Neither agree nor disagree; Disagree; Strongly 
disagree). Staff were asked whether they felt more confident giving verbal feedback than they did 
prior to the initiatives, and whether becoming more engaged with the feedback process had 
improved their ability to assess students in rotations. Students were asked whether they were more 
aware of when they were being given formative verbal feedback than they had been a few months 
ago. All respondents (staff and students) were asked questions regarding whether they thought that 
staff were making more of an effort to give verbal feedback, whether staff had difficulty finding time 
to give feedback, whether students had become more proactive in seeking feedback, and whether 
giving formative verbal feedback resulted in a perceived improvement in students’ skills. 
Respondents were also asked to rank the usefulness of any of the initiatives they had 
seen/attended. There was also a free-text question asking for any other comments relating to the 
way formative feedback is given in clinical rotations.  
Data collection: Focus Groups 
Staff and students who had completed the survey and included their email address were invited to 
attend a focus group facilitated by one of the investigators (EC). The focus groups explored the 
issues identified in the surveys around giving and receiving formative feedback in clinics. Staff were 
asked what had contributed to the changes in the quantity of feedback, the quality of feedback, the 
skills and attributes they give feedback on, the sustainability and consequences of the 
improvements, and the subsequent accuracy of written feedback. Students were asked about the 
changes in provision of feedback, the effect of feedback, the role of students in seeking feedback, 
their awareness of feedback, accuracy of feedback, the role of veterinarians and nurses in providing 
feedback, and the reflective portfolio task. All participants gave informed consent for anonymous 
inclusion of their data in the project. 
Data analysis 
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Results from the survey were analysed using SPSS Statistics Version 19. Between group comparisons 
were made using the Mann-Whitney U (MWU) test for ordinal data from two unrelated samples 
(staff and student), and the Wilcoxon signed rank (WSR) test for ordinal data from two related 
samples (pre and post the initiatives).  
Transcriptions from the focus groups were coded independently by two researchers (SW and EC) 
using NVivo10. The codes were subsequently discussed and a consensus agreed; from these data 
common themes were identified. 
Results 
Survey results 
Demographics 
The survey response rate was 42% for students and 38% for staff. Of the thirty three members of 
staff who responded, 26 were female and 7 male; of the 39 students, 33 were female and 6 male. 
The staff group comprised 13 staff veterinarians, 11 interns/residents, 7 veterinary 
nurses/technicians, and 2 other clinical teaching staff. The age distribution of staff respondents was 
20-29 years (n=13), 30-39 years (n=14), 40-49 years (n=4), and 50-59 years (n=2).  
Frequency of feedback (Figure 1)  
Prior to the initiatives, staff reported giving feedback more frequently than students reported 
receiving it (MWU test, P=0.044).  Both staff and students perceived a significant increase in the 
frequency of feedback given/received following the initiatives (WSR test, staff P=0.002; students 
P=0.000); following the initiatives there was no significant difference between staff and students’ 
perception of the frequency of feedback (MWU test, P=0.243). 
Staff perceptions of competence (Figure 2) 
7 
 
There was a significant improvement in staff members’ perception of their competence in giving 
verbal feedback following the initiatives (WSR test, P=0.000).  
Attitudes to feedback (Table 1) 
Results of the questions relating to attitudes to feedback are shown in Table 1. Staff reported 
increased confidence in giving feedback following the initiatives. Students were more aware of when 
they were being given feedback. Both veterinarians and nurses reported making an effort to give 
more feedback; students only recognised this increased effort in relation to veterinarians but not to 
veterinary nurses (P=0.001). Neither staff nor students perceived time as a major limitation to giving 
verbal feedback. Staff did not perceive a major increase in students requesting feedback; the 
response from students was bimodal with a minority of students reporting that they had become 
more proactive in seeking feedback. Staff felt better able to assess students’ performance following 
the initiatives, and both staff and students agreed that formative feedback helps improve students’ 
skills. 
Usefulness of specific initiatives (Figure 3) 
Twenty-four (73%) of staff respondents and 23 (59%) of student respondents had read the emailed 
guidelines; 88% and 74% respectively found them to be useful. Of the 26 staff completing the survey 
who had attended the workshop, 96% found it useful. All students had completed the portfolio task; 
26% found it useful. 
Free text responses 
Only two members of staff made additional comments when prompted; these related to signposting 
of feedback and lack of confidence in giving feedback on anything other than clinical skills. Eleven 
students made comments including a desire for more individual feedback, concerns over perceived 
inaccuracies in written feedback, lack of consistency between staff members in the amount of 
feedback given, and the importance of constructive feedback.  
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Focus group results 
The student focus group was attended by 7 students (2 male; 5 female); the staff focus group was 
attended by 4 female veterinarians, all from different clinical rotations. 
This section outlines the six common themes which were identified following coding of the focus 
groups. Themes are illustrated with representative quotes. These themes relate to: 
 Increased awareness and signposting of verbal feedback 
 Inconsistencies in provision of feedback 
 Difficulties with giving feedback 
 Consequences of giving/receiving feedback 
 Students’ feedback-seeking behaviour 
 Challenges of achieving accuracy with formal written feedback 
Additionally there was specific discussion of the reflective portfolio in the student group. 
Increased awareness and signposting of verbal feedback 
Staff were aware that they were making an effort to give more feedback to students, and in 
particular to signpost it. This was also reflected in the students’ comments; however some students 
perceived that in some instances staff were inappropriately signposting interactions and 
conversations which were not perceived by students to truly represent feedback. Both staff and 
students commented on the importance of staff being in the habit of giving feedback. There were 
some suggestions for further increasing the feedback culture; some staff are good at speaking to 
students individually at the start of the rotation to ascertain individual learning aims; however the 
students did appreciate that this was a significant time commitment. 
 
 “There was more of it, staff were far more keen to point out that that's what they were doing. “ 
(student) 
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“I see feedback as one to one .…. rather than it just being general interaction, which is what some 
clinicians seem to think it is.” (student) 
 
“I think we do need to be more aware of doing it and raise our game as a culture thing” (staff) 
 
Inconsistencies in provision of feedback 
 
Students reported marked variation between the amount and quality of feedback amongst different 
clinical rotations, and different members of staff. Staff highlighted the importance of training, and 
valued the experience that the workshop had given them. 
 
“Until I had that [the workshop], I was doing it [feedback] but I wasn’t doing it in maybe the way that 
is best. So I think you need to be educating the people who are expected to be clinical teachers but 
have absolutely no previous experience” (staff) 
 
When asked specifically about feedback from nurses, it was apparent that the students perceived a 
wide range of engagement with feedback and teaching; the “ones who do it do it well” and nurses 
“often have the better tips”. 
 
Difficulties with giving verbal feedback 
 
Staff reported concerns regarding the challenges of giving negative feedback to students, 
particularly when it related to matters of professional behaviour rather than practical skills or 
academic knowledge; they found it particularly difficult to give feedback to students who appeared 
disengaged. There was anticipation that an improved culture of feedback, and habituation with 
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receiving positive and negative feedback on all aspects of performance, would make this process 
easier for both staff and students in the future.  
 
“With knowledge you can say ‘you know what, you graduate soon so maybe you should look 
something up’, but it’s much harder to change the behaviour patterns of a lifetime.” (staff) 
 
Consequences of giving/receiving feedback 
 
Students valued constructive criticism as it helped them focus on areas needing improvement; staff 
appreciated when students proactively sought follow-up discussions on specific suggestions for 
improvement. Students also particularly valued individualised verbal feedback from a senior clinician 
part way through a rotation, which provided an opportunity to improve performance prior to the 
final grade. Whilst initially these sessions could feel awkward, students commented that increased 
familiarity with an improved feedback culture would enhance the process: “if it’s a matter of 
protocol then you don’t feel like you’re being accosted when it does happen”. Staff perceived 
advantages in improved working relations with individual students, and enhancement of their ability 
to provide written feedback at the end of rotations.  
 
“It gives you something to work towards, so if they've said 'that was good but you could have done 
this better next time' then you know what to do next time, whereas the clinicians who just go 'oh 
well that was good', that doesn’t help because we all know we've all got stuff to learn and it's helpful 
to tell us what we need to do better” (student) 
 
“It makes it easier when you go and do the written stuff that you’re required to do I guess because 
you’ve thought about it a bit more during the week.” (staff) 
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The students did not generally find the reflective task helpful; whilst one student commented that it 
“made you think about it [aspects of feedback]”, most felt that they already reflect on feedback, and 
that the task was not a good use of time. 
 
Students’ feedback-seeking behaviour 
 
Some students felt that it was difficult to ask staff for specific feedback for a variety of reasons, 
whether seeking positive or negative feedback. Some students felt intimidated, embarrassed, or 
worried about seeming “annoying”, and did not want to highlight deficiencies in their knowledge. 
Others were embarrassed to ask for feedback when they thought they had done well. However, 
both staff and students felt that students needed to be proactive if wanting additional feedback.  
 
“I think some people might be a bit afraid to ask for feedback if they think that it's going to highlight 
something they've done poorly.” (student)  
 
 “But I would like them to take more of the responsibility for their learning and then ask me for my 
comments rather than me just presuming that I’ve said enough.” (staff) 
 
Challenges of achieving accuracy with formal written feedback 
 
Although the purpose of the focus groups was to discuss formative verbal feedback, both staff and 
students also mentioned the formal written feedback that students receive at the end of each 
rotation. Discussions highlighted students’ concerns over impersonal and occasionally inaccurate 
comments in some rotations, and staff highlighted difficulties in writing quality, personal feedback 
for each student. Strategies suggested to facilitate accurate written feedback included students 
wearing name badges and submitting log sheets, and staff keeping a notebook of student activity 
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and performance. There was an overall sense that the improved feedback culture (and a planned 
restructure of written assessment) would facilitate the process.  
 
Study limitations 
The feedback initiatives were developed and implemented in a short time-frame in response to an 
academic need; the decision to evaluate their effectiveness and further explore the culture of 
feedback was made retrospectively. The one-group post-test design of the surveys was not ideal, in 
that it cannot be certain that any improvement is attributable to the interventions specifically, 
rather than to competing factors such as maturation of students within the clinical environment [25]. 
It is also likely that there was some response bias both in terms of survey respondents and 
volunteers for focus groups; in particular staff with a particular interest in teaching could be 
considered more likely to respond.  
 
Discussion 
This study is the first to indicate the potential impact and benefits of easily implemented initiatives 
to improve the feedback culture in the final clinical year of a veterinary programme, and yields 
valuable information regarding both staff and student perceptions of the issues and challenges 
surrounding feedback. Whilst we acknowledge the limitations related to study design, it is of interest 
that Bristol Veterinary School’s NSS results for Feedback and Assessment in 2013 indicated 64% 
satisfaction, compared to 51% in 2012 (statistically significant with a one-tailed test with a 95% 
confidence interval) 
(http://www.bristol.ac.uk/esu/ug/nss/safe/nss/nssresults/publishedresults.html).  
Medical workplaces often lack a culture of feedback, which may be a result of the focus on patient 
care, practical limitations relating to time and space, and the traditional hierarchical approach to 
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teaching which can restrict dialogue around feedback [4, 20, 22]. Veterinary students in the early years 
of the curriculum expect at least the same amount of feedback as they received as high-achieving 
individuals at school [12]. The interventions (and potentially the study itself) helped generate 
discussion amongst staff and students of the importance of feedback, raising its profile as an 
essential skill and enhancing the competence and confidence of staff to engage in formative 
feedback. Verbal feedback, given in a constructive manner, encourages a “feedback dialogue”, 
enhancing a collaborative approach to learning between student and teacher [5, 26].  
The role of faculty development in enhancing a culture of feedback has been highlighted [13, 17]. 
However staff training alone may be inadequate to deliver significant improvement unless it is 
embedded in a culture that facilitates the process, and rewards staff for teaching [4, 9, 21, 27]. The 
current study preceded significant changes to the structure and assessment processes of our final 
year which encourage more active engagement with formative feedback from both staff and 
students. For example our end-of-rotation assessment forms now have more emphasis on 
constructive feedback; staff report that increased verbal feedback during the week helps them 
construct specific, personalised written feedback and this requirement helps drive the feedback 
process. Additionally, our school gives the students opportunities to vote for several staff prizes to 
reward excellence in teaching. 
A difference between staff and student perceptions of the amount of feedback given/received has 
been reported in previous studies [6, 14]. One effect of our interventions appeared to be to converge 
staff and student perceptions of the amount of feedback being given. Two factors are likely to have 
been responsible for this, namely increased signposting of feedback by staff, and increased 
awareness of what constitutes feedback by students [19]. Our findings differ from those in another 
study [13] where clinical supervisors were more likely to consider themselves to be successful 
adopters of new feedback strategies than were their trainees.  
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Giving verbal, face-to-face feedback is associated with specific challenges. Although it might be 
expected that time implications prevent verbal feedback, this was not perceived to be a significant 
issue by either staff or students. In line with other studies, students valued individual, personal 
feedback given in a timely manner, and both positive and negative feedback was perceived to be 
useful [12, 22]. Our students found it easier to seek constructive criticism than praise. Staff found it 
easier to give positive than negative feedback and found it particularly challenging to comment 
negatively on non-cognitive competencies, or criticise students whom they didn’t believe have the 
potential to improve. Similar findings have been reported previously [28], and can result in an 
overemphasis on positive comments. This is particularly challenging in clinical rotations when staff 
and students may work together for only a few days, and there is little opportunity for a longitudinal 
staff-student mentoring relationship to develop [23]. Since this study, we have instituted mechanisms 
to improve our ability to identify students with repeated borderline performance, and can intervene 
with support and remediation at an appropriate time. The study identified a need for further training 
of staff in engaging in discussion with students around issues relating to professional behaviour; it 
can be anticipated that an improved culture of feedback within the community will make it easier for 
both staff and students to expect and engage in such a dialogue. Additionally, we plan to run 
workshops led by a clinical psychologist to help staff understand students’ responses to criticism. 
Student receptivity and responsiveness to feedback is a complex process, affected by various factors, 
in particular whether they believe the feedback to be credible, their motivations and emotional state 
[6, 29-31]. Our students highlighted the variation in the feedback received from different members of 
staff; credibility is enhanced when feedback is given by a respected clinician, who has directly 
observed the task, and who seems genuinely interested in the student as an individual [2, 22, 31, 32]. 
Senior students can be expected to value constructive criticism [15]; at this stage of training they are 
motivated not only by the need to pass examinations, but also the looming prospect of employment 
and the need to develop clinical competences, and most students reflect appropriately on negative 
feedback to improve their performance. Whilst students in our study were generally receptive to 
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negative feedback, some students, particularly those with lower self-regulating learning skills, can be 
negatively impacted by what is perceived as criticism; these students may actively avoid seeking 
further feedback, or make “excuses” for suboptimal performance [2, 30]. Assessment-motivated, 
competitive students may avoid seeking feedback due to a fear of highlighting deficiencies in 
competences [2, 12]. Again, developing a culture of feedback with skilled staff, along with robust 
support networks, can help overcome these problems. 
It is important that health professionals seek feedback and accept responsibility for their own 
development [4, 27, 32], and this was supported by both students and staff in the current study. 
Veterinary students are more likely to seek feedback if they feel part of the clinical team [31]. Whilst 
there is evidence that students can be trained to take a more active role in soliciting feedback [20], it 
is likely that the increase in feedback-seeking behaviour, whilst potentially impacted by the 
initiatives and improvement in feedback culture, may also have been a reflection on students’ 
maturation and increased experiences within the clinics over the course of the final year. Few of the 
students found the portfolio task to be useful; this may be due to pre-existing confidence in seeking 
and reflecting on feedback in the majority of senior students. There had also been considerable 
technical problems with the completion and submission of the online portfolio, which had been 
rolled out over the previous two years. This meant that there was a disproportionate level of 
resentment of the portfolios in general amongst this cohort of students, which makes it difficult to 
be sure how much our results were affected by technical frustrations. We have modified this task for 
the following cohort of students, and will continue to  work with the professional studies team to 
determine issues more precisely, and tailor the task to the needs of students.  
The initiatives and the study itself raised awareness of the importance of feedback within both staff 
and student populations. However, there is little doubt that there will be ongoing challenges in 
sustaining and furthering the improvement in the feedback culture within our clinics. The evaluation 
and resulting action plan for the current initiatives are summarised in Figure 4. The concept of 
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feedback as a dialogue, rather than a teacher-led interaction, needs to be promoted even more 
effectively and we are reviewing the content of our workshops to address this. These workshops 
continue to be run twice a year for new and existing staff, and the emailed advice is reviewed and 
circulated annually (and to new staff).  Following identification of additional training needs and in 
collaboration with a clinical psychologist, we have also started a series of workshops discussing 
techniques for “Difficult Conversations” with students, with an emphasis on addressing problems 
relating to professionalism.  It is apparent that students appreciate individual verbal feedback 
sessions with senior clinicians in addition to the routine patient-side interactions with staff, but with 
larger student cohorts taught in busy clinics this will continue to be a challenge for even the most 
motivated individuals.  
We are developing training tools for students to be introduced in our “Classroom to clinic” module 
before the students start their clinical rotations, to support them in the feedback dialogue.  We also 
need to emphasise the importance of the feedback dialogue in developing students’ self-evaluation 
skills [33, 34]; students will be supported to self-assess their own clinical skills during student-selected 
rotations (“track” and “elective”) in the second part of their final year.  Evaluation of our feedback 
culture is ongoing through online student surveys at a local level, as well as future NSS results.   
Conclusion 
The value of feedback in clinical settings is undisputed. We have established robust, practical 
training resources which are sustainable and can feed into an annual cycle of staff development, 
with continued evaluation and an annual benchmark via the NSS. In the era of increasing student 
fees, league tables and high student expectations, improving students’ (and staff) satisfaction with 
the feedback process is paramount. The limitations of this study notwithstanding, our initiatives 
appear to have enhanced the culture of feedback within the clinics. We have adapted our formal 
assessment procedures to reflect this, and both staff and students now expect to be involved in a 
feedback dialogue on a daily basis. Despite an increasing caseload, feedback has been prioritised by 
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an increased number of clinical staff who feel more confident in their feedback skills. This can only 
be a positive development, and one that we will continue to build on in the future.  
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Table 1  Responses to survey questions  Modal responses are in bold.  P values are given where 
similar questions were asked to both groups and represent differences in opinions between staff and 
students (Mann Whitney U test). 
    
Strongly 
agree 
Agree 
Neither 
agree 
nor 
disagree 
Disagree 
Strongly 
disagree 
 
 
 
I feel more confident giving verbal feedback to students 
than I did before the initiatives 
Staff 9 61 24 6 0   
Becoming more engaged with the feedback process has 
improved my ability to assess students’ performance in 
rotations 
Staff 0 45 39 15 0   
I am now more aware of when I am being given formative 
verbal feedback than I was a few months ago 
Students 13 46 28 13 0   
I  am making a conscious effort to give students more 
formative verbal feedback during rotations 
Staff 
(vets) 
17 71 8 4 0 
P=0.323 
Clinicians seem to be making more of an effort to give 
formative verbal feedback in recent months 
Students 10 69 15 5 0 
I  am making a conscious effort to give students more 
formative verbal feedback during rotations 
Staff 
(nurses) 
14 86 0 0 0 
P=0.001 
Nurses seem to be making more of an effort to give 
formative verbal feedback in recent months  
Students 3 26 46 21 5 
I still find it difficult to find the time to give any formative 
verbal feedback to students 
Staff 3 27 33 33 3 
P=0.299 
Staff seem to find it difficult to find the time to give any 
feedback at all to students  
Students 8 23 18 44 8 
Students have become more proactive in asking for 
feedback in recent months 
Staff 0 6 36 58 0 
P=0.074 
I have become more proactive in asking for feedback in 
recent months 
Students 3 31 21 46 0 
Giving formative verbal feedback results in direct 
improvement in students’ skills 
Staff 0 61 39 0 0 
P=0.111 
Formative verbal feedback has directly helped me to 
improve my skills 
Students 13 59 28 0 0 
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Figure Captions 
Figure 1 Frequency of formative verbal feedback given/received pre and post interventions. Data are 
presented as % of respondents. 
Figure 2 Staff perceptions of their own competence in giving feedback, pre and post interventions. 
Data are presented as % of respondents. 
Figure 3 Perceived usefulness of specific initiatives, in response to the question “Please rate how 
useful you found the following initiatives”. Data are presented as % of respondents who 
saw/attended the initiative. 
Figure 4 Summary of feedback initiatives and evaluations 
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